' FOR 

NUMBER FILED 

NUMBER EXTRA 

eAsicteE 

■ftT<yBMe(aj > ft),ofto>r 



SEARCH FEE 

<B7 OFR 1.1600,0), or Cm)). 



EXAMINATION FEE 
<tt CFR 1,16(0), tolprta}) 



TOTAL CLAIMS 
<87CFR1.16ft| 

minus 20 « 


WDEPENOENT CLAIMS 
(87CFR1.16fli|j 

minus 3 « 

« 

APPLICATION SIZE 
FEE 

<37CFR1.16(«)) 

w me specification and drawings exceed 100 
sheets of paper, 1he application size fee due 
(s |260 ($126 for small entity) for each 
additional 60 sheets or fraction thereof See 
3gU.S.C.41(aUlUQl and 37 CFR Lltfal 

MULTIPLE DEPENDENT CUIM PRESENT (37 CFR 1.16(D) 


.Substitute for Form PTO-fl7fi 


APPLICATION AS FILED - PART I 


SMALL ENTITY 


OR 


* If the difference In column 1 1s less than zero, enter V in column 2. 
APPLICATION AS AMENDED - PART II 


m RATE($) 

FEE«) 







X a 


X = 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


TOTAL 




. (Column 1) 


(Column 2) 

(Column 3) 



CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

Present 

EXTRA , 

s 

Total 

(JT CFR 1.1«(rj) 

• it 

Minus 



O 



Minus 



. Application Sia 

5Fee(37CFRl.16<s)) 




FIRST PRESENTATION OP MULTIPLE DEPENDENT O/JM <37CFtt116<n) 


RATE 

ADDI- 
TIONAL 
FEE ($) 

.as 1 ! 








TOTAL 
ADD L FEE 



OR 


OTHER THAN 
SMALL ENTITY 


RATE (*) 


"To**: 
aoo*= 


OR 
OR 

OR 


TOTAL 
OR AOD'L FEE 


ADDI- 
TIONAL 


i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
! NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 

Total 

* ' I 

Minus 




Independent 
4n<*Rl.«<h)j 

• 

Minus 


C : 


Application Size Fee (37 CFR ne( fi n 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.160)) 


TO? 


« S 5SXiL e Sf Uf T> 1 ? te f ,han <h0 ertr y ta 2. write V m column 3 


RATE (|) 

! ADDI- 
TIONAL 
FEE f$) 

X = 


X * 






TOTAL 
ADDl FEE 



OR 
OR 

OR 


RATE ($) 


n „ TOTAL 
w ADDl FEE 


ADDI- 
TIONAL 


Including gathering, pre^rtng, and s^Snothe 2>S?\J' K TP* cofled,on te (0 <ake 12 m,nu,es ,0 com P ,ete « 

on the amount of time you required c coSe Ihls&ndl^ W,H ^ de P« rt <««9 «P°" «» dividual case. Any comments 

and Trademark Office, U,S Oe^ be <° *» Information Officer, U.S. Patenl 

ADDRESS, SEND TO: OonlS^ SSfiaTSx^ FEES OR COMPLETED FORMS TO THIS 

)/ you need assistance In completing the form, call 1-60O.PTO-9 199 and select option 2. 


